FILED

2006 FOR SESEI.TR%?»%%%RAT'_ON Apr 11,2006 8:00 am

ecretary of State
Pg“CNUMENT #P00000027383 04-11-2006 90121 035 ***150.00
. y Name
MONEYHAN REALTY, INC.
Principal Place of Business Mailing Address
4159 STATERD 218 4159 STATE RD 218 60027“66
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
K - .
P v A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 " .ChgP *, CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3631007 Not Applicable
—-Zip Country . .| _.Zip___ — ) Coumry | o ate of e i —$8.75_additional
5. Cemificate of Status Desired  -[5} Foo Requied iana
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
. . Name
COOKE, A HAMILTON.
1301 RIVERPLACE-BLVD, SUITE 2254 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, F‘: 32207-9036
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of priniec name of regisiered agent and tite it applicable. (NOTE: Reglstarad Agant signatre required when reinsiating) DATE
FILE NOWI!I ?F.EE_fls $150.00 9. Eection Campaign Financing $5.00 may 8o
After May 1, 2006-Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [J Change [ Addition
NAME MONEYHAN, CAROLYN J NAME
STREET ADDRESS | 4159 STATE RD 218 STREET ADDRESS
cay-st-ap MIDDLEBURG, FL 32068 CITY-ST-2IP
KINLE O oetete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CiTY-ST-2F
_ITLE_ - . — ——— — Cloglgte- - f mE —_— — — - — . - [ Change— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TE (] change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TLE [ Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-2P CiTY- 8- 21P
TIRLE O Delete TILE 3 Change [ Adaiticn
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy.§1-7IP CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gy address, with all other like,ampowered.

SIGNATUR

arolyn J. Moneyhan, Director

AME OF BIGNING OFFICER OR DIRECTOR (220 Oaytime Phane #




